Introduction
The Brazilian Psychiatric Reform became the fundamental milestone in this country's mental health policy. Its main characteristics are the replacement of a model centered on hospitals and mental institutions that were excluding, oppressive and reductionist, with a care system guided by the fundamental principles of the Brazilian Unified Health System (SUS), namely, universal, equal and comprehensive care, and a proposal to de-institutionalize these patients. 1 In the 1950s, the first psychiatric wards were added to general hospitals, and in 1954 the first psychiatric unit was opened in a general hospital in the state of Bahia. However, de-institutionalization is a controversial topic, and some view it as social abandonment of a large number of patients, with a negative effect. 2 Current legislation calls for fewer beds in psychiatric hospitals and greater care outside the hospital environment. 4 However, what we find is a reality where the number of hospital admissions among those with mental disorders is increasing, saturating a system unable to absorb this increase in demand. 4 This suggests that the proposed reform and social inclusion were not properly carried out, and mental health patients were left at the mercy of society. As a result, there has been a large number of readmissions to psychiatric hospitals and psychiatric wards of general hospitals, which goes against the underlying premises of the Psychiatric Reform.
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Although about 50% of patients are readmitted at some point, we know that those hospitalized for longer periods with planned discharge and continued outpatient treatment are less likely to return to hospital. 6 Hospital Estadual Mário Covas is a 300+ bed general hospital; 21 beds are set aside for psychiatric patients.
The psychiatric ward at this hospital is mixed and is meant for short hospital stays (under two weeks). revision (ICD-10) was also analyzed using the chisquare test. Mean time of hospitalization by year and mean age for disorder were assessed using the Kruskal- cover a range of other psychiatric disorders (Table 2) .
Gender/age
Among the readmitted men, the most prevalent disorders were schizophrenia, non-organic, unspecified psychosis, mental and behavioral disorders due to the use of psychoactive substances, and bipolar affective disorder, in decreasing order of importance. Among women, the most prevalent disorders were bipolar affective disorder, non-organic, unspecified psychosis, schizophrenia, and mental and behavioral disorders 
Readmission period
In (Table 4 ). In recent years, Brazil has implemented healthcare policies that seek to reduce factors associated with higher numbers of admissions and readmissions, as stipulated in the psychiatric reform. These new policies are related to the opening of the CAPS, whose goal is to create a space to welcome patients with psychiatric disorders in a comprehensive and humane way, particularly in lower income areas. 15, 16 The idea is that the CAPS would provide medical care before hospital admission is required, which is in line with the ideals of the psychiatric reform, i.e., to de-institutionalize patients and their psychosocial rehabilitation.
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However, the CAPS system has its own set of problems.
According to the Brazilian Ministry of Health, in 2017, there were no appointments available at 16% of the CAPS. 18 To overcome this and other problems, in late 2017, a resolution was approved to strengthen the program by opening CAPS that operate twenty-four seven. 18 The aim was to help those in need of urgent help, especially drug users, and thus potentially reduce hospitalizations.
Regarding the existence of a discharged patient unit, its mere presence did not correlate with any improvement in readmission rates. In this study we were unable to gather information on which or how many patients participated in the hospital's program, so it is impossible to know whether readmission rates were lower among patients who actually used the discharged patient unit, even though all patients should have been referred to some form of outpatient after-care if he/she was not using the one available at Hospital Estadual Mário Covas. Despite the poor association found between hospitalization/rehospitalization and the presence of the outpatient unit (p=0.592), one may consider that the mere existence of a service does not necessarily mean better treatment for patients. To allow a more detailed analysis, it would be necessary to know how many patients used the service, the quality of the service provided, data on patient adherence, the dynamics of operation, and the strategies used to follow patients in their transition from the psychiatric ward to the outpatient services.
The same thought could be extrapolated to state that the mere existence and operation of medical services for people with mental disorders does not mean better service or an improved prognosis for this population.
One must understand the type and quality of the service provided, the number of people that the service can handle, how family and community reinsertion programs are structured, the medication used and its availability, among other factors.
Furthermore, many patients are readmitted months or years after the first admission. In these cases, it is likely that the discharged patient unit has already referred the patient to some other outpatient service in the region, which may not have been able to provide suitable treatment and follow-up. Also, some diseases naturally have more acute periods, so readmissions may be a result of the course of mental illness.
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Regarding the epidemiological profile of the readmitted patients, the most prevalent disorder was bipolar affective disorder, which has a prevalence in the general population of around 1%. 20 Regarding patient gender, more women than men were readmitted. We found a greater prevalence of mood disorders among women, such as bipolar affective disorder, followed by non-organic, unspecified psychosis, schizophrenia, and substance abuse disorders. An epidemiological study of the most prevalent disorders among the female population showed a higher incidence of affective disorders, among which bipolar affective disorder was one of the most prevalent conditions. 21 These findings suggest that there is an expressive number of patients at high risk of being readmitted to a psychiatric ward.
While Andrade found depression to be the disorder with the highest incidence among women, 21 it was not the one most present in readmissions, likely due to the fact that any acute phase of this disorder is less evident. The mean age of readmitted women was 42, with a SD of 39 to 44 years. This was also the mean age of patients with bipolar affective disorder, likely because this was the most prevalent disorder in this population.
In men, we found a higher prevalence of schizophrenia, non-organic, unspecified psychosis, and substance abuse disorders. These data also correlate with the findings of studies on the prevalence of mental disorders among the male population. 21, 22 The mean age of readmitted men was 30 (95%CI 29-31), which is close to the mean age found for schizophrenia and nonorganic, unspecified psychosis. Thus, there seem to be specific groups at higher risk of readmission who should be the focus of increased care and attention.
This study was unable to determine if there were patients with psychiatric comorbidities, as the data spreadsheet provided by the hospital listed only the primary diagnosis. This information would be extremely important, as about 30% of patients diagnosed with a psychiatric disorder have another associated disorder. It is important to remember that the goal of the psychiatric reform was not only to remove those with mental disorders from hospitals, but to encourage them to be active players in their treatment. The existence of outpatient psychiatric services does not necessarily mean a lower rate of readmission. One must understand how these services work, how many people actually have access to them, the quality of the service provided, how it is used by patients, and patient adherence to treatment.
In sum, more studies in this field should be conducted, especially considering the reality of our country. It is important to analyze each of the variables discussed in this article, as they are all connected and have their own importance in keeping psychiatric patients stable throughout their lives -an important goal of the psychiatric reform. The more stable the patient is, the more he/she can be a part of society, and the fewer hospitalizations will be required.
